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Executive Summary

Impact of Arthritisand Osteoporosis

Arthritisand osteoporosisare seriouschronic conditionsthat deeply
affect thelivesof many peopleinAlaska. Theprevadenceof arthritis
inAlaska's 1990 overall population was estimated to be 10% or
54,000 people. Of those, approximately 8,000 were estimated to
havesomesort of activity limitation becauseof arthritis. Thisestimeate
wasthelowest of any statein the United States, becauseAlaska's
population of peopleover the age of 65 was, and continuesto be, 7
smaller than other states. However, the results of a nationally i - ;.
standardized survey intheyear 2000 showed similar percentages ——— :‘— -

of peoplethat reported having chronicjoint symptomsor doctor-

diagnosed arthritisin Alaskacompared to the other 35 states.

Of the peopleinthe 2000 AlaskaBehaviora Risk Factor Surveillance System (BRFSS) who reported
having adoctor’sdiagnosisof arthritis, there were an equal number of women and men affected (50.6%
werewomen and 49.4% weremen). Thisisvastly different than the 35 other stateswhere 61.5% were
women and 38.5% were men. Arthritisprevalenceincreaseswith age. WhileAlaska spopulationis
younger than most other states, the proportion of Alaskansaged 65 and older hasincreased faster thanin
any other state, and this segment of the population will have pronounced growth in the coming decades.

The 2000 Alaska BRFSS tel ephone survey showed that the percentage of people who report doctor-
diagnosed arthritiswassmilar between AlaskaNativesand whites (thesamplesizesof other racia categories
weretoo small to providereliable estimates). U.S. prevalence estimates show similar rates between
African American, American Indian, Eskimo and Aleut, and white populations, with lower ratesamong
Asian and Pacific Idander populations.

Being overweight or obeseincreasesthelikelihood that aperson will devel op osteoarthritis, especialy in
weight-bearing joints such as the hips and knees. According to 2000 Alaska BRFSS data, 59% of
Alaskan adultsreported being overweight or obese, an alarming increase since 1991 when 49% reported
being overweight or obese. Regular physicd activity maintainsmuscle strength and joint health, but 20%
of the 2000 Alaska BRFSS respondents and 29% of respondentswith doctor-diagnosed arthritisreported
noleisuretimephysica activity.

Arthritis, particularly osteoarthritis, may developinjointsthat have beeninjured. Jointinjury canoccur at
work or at home, in physical labor, ingports, or indaily activities. Threeof Alaska simportant industries,
logging, commercial fishing (both harvesting fish and fish processing), and transportation, areindustries
that havehighincidencesof occupationd injury.

Osteoporosis affects an estimated 5 to 8 million peoplein the United
States, affecting 13% to 18% of women over the age of 50 and 3% to
6% of meninthesameagegroup. Applying these national estimatesto
Alaska s 2000 population, approximately 15,000 Alaskansaged 50 and
older have osteoporosis. Osteoporosisismore preva ent among women,
and prevalence a soincreaseswith age.
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Mission

TheAlaskaArthritisProgramwasestablished in Sgptember 1999 by aCooperdive
Agreement between the Centersfor Disease Control and Prevention (CDC) and
the Stateof Alaska TheArthritisProgram receivesdirection and support fromthe
AlaskaArthritisAdvisory Group. Thisgroup first metin September 2000 and
helped devd opthisAlaskaArthritisand Ogteoporos sPlan. Thisdocument outlines
drategiesto decreasetheimpact of arthritisand osteoporosisinAlaska

Themission of the Alaska ArthritisAdvisory Group isto improvethelives

of Alaskansthrough partnershipsin public education, prevention, early diagnosis, and management
of arthritisand related diseases.

Goalsand Strategies

Goal 1-Improvethequality of lifefor Alaskansliving with arthritisand osteoporosis.

Develop and maintain aregistry of arthritismedication resourcesfor health care providersand people
witharthritis.

Increase the number of Alaskans participating in exercise or self-management programsto reduce
arthritissymptoms.

Develop anAlaskaarthritisand osteoporosisresource guide.

Organizeasupport and education group for peoplewith arthritiswho lead physicdly activelifestylesin
theAnchoragearea.

Develop adtrategic planfor creating an “ Arthritisand Osteoporosis Resource Center.”
Establish anArthritis M edication Support Program.

Distributeinformation about osteoporos sand fracture prevention to agencies and organi zationsthat
serveolder Alaskans.

I ncreasethe number of risk assessmentsfor osteoporosisandfallsinassisted living facilities.

Goal 2—Promote collaboration among health providers, community organizations, government agencies,
and professional organizations.

Link all organizationsrepresented in the Advisory Group onweb pages.
Sharemode programsthroughout the state.

Explorelegidative approachestoimprovethe environment in Alaskafor peoplewith or at risk for
arthritisand osteoporosisand devel op prioritiesfor local and state policy/legidation devel opment.

Establish anArthritis Speakers Bureau.



Goal 3—-Increasethe public’sawareness and knowledge of arthritisand
osteoporosisand theimportance of early diagnosis.

Goal 4—Improvehedth careproviders communicationwith clientsabout
self-management techniquesand avail ableresources.

Distribute education materialsaswidely aspossible.

Conduct ahed th communi cation campai gn using appropriate channels
to increase awareness.

Promote use of newly devel oped arthritisand osteoporosislearning
dationsat hedthfairs.

Increase health careproviders awarenessof arthritisand osteoporosis
resources.

Goal 5—Educate providersabout proper diagnosisand trestment of arthritis
and osteoporosis.

Establish aregular schedule of continuing education opportunitiesfor health care providersinlarger
population centers.

Explore other waysto deliver continuing educationto providers, especially to thoseinrura settings.

Goal 6—Monitor theimpact of arthritisand osteoporosisinAlaskaover timeusing asmany reliabledata
sourcesaspossible.

Ensure standard and consistent use of dataterms.

Monitor thequdlity of lifefor Alaskanswith arthritisand osteoporosis.

Monitor the prevalence of risk factorsfor arthritisand osteopoross.

Develop current and future estimates of arthritisand osteoporosisprevalenceinAlaska.

Estimate the costs associated with arthritisand osteoporosis.

ix
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Introduction

TheAlaskaArthritisAdvisory Group and theAlaskaArthritis Program, Section of Epidemiology, Alaska
Department of Health and Social Services, are proud to present the Alaska Arthritisand Osteoporosis
Plan: a Public Health Approach. Thisdocument outlines strategiesto decreasetheimpact of arthritis
and osteoporosisinAlaska

In 1999 theArthritis Foundation, the Association of State and Territorial Health Officias, and the Centers
for Disease Control and Prevention collaborated to devel op apublic health approach to arthritis. The
resulting document, the National Arthritis Action Plan, provides nationwide goals and strategiesto
lessen the burden of arthritis. One outcome of the national plan wasthe availability of federal fundsto
create state arthritisprograms. TheAlaskaArthritis Program was established in September 1999 by a
cooperative agreement between the Centersfor Disease Control and Prevention (CDC) and the State of
Alaska. In September of 2000, theArthritisAdvisory Group wasformed to direct and support the state
program, and thisgroup devel oped the structure and content of the Alaska Arthritisand Osteoporosis
Plan.

What is Arthritis? N o

o _ _ _ _ Arthritis: the warning signs
Arthritisisatermthat isassociated with over 100 different
diseasesor conditionsthat can cause swelling, pain, and A person with thefollowing symptomsin
lossof motionin or around joints. or around ajoint for more than two

Osteoarthritis, aso known asdegenerativejoint disease, weeks should see a doctor.

isby far themost common typeof arthritis. Osteoarthritis * Pan

iscaused by damageto cartilageinthejoint: thedamage || ¢ Stiffness

can bearesult of aninjury or repetitiveuse. Bony spurs || ¢ Swelling (sometimes)
may form ontheboneendsaroundthejoint. It most often || * Difficulty movingajoint
affectsthehhands, feet, knees, and hips.* Source: Arthritis Foundation

Rheumatoid arthritisusually affectsmorethan onejoint,

causnginflammation (swvelling) inthelining of joints, which canresultin chronic pain andlossof movement.
It often affectsjointsin the hands, wrists, shoulders, hips, knees, and feet. Rheumatoid arthritiscan also
causeinflammationintheliningsof thebody’sinterna organs. Rheumatoid arthritisisan autoimmune
responseinwhich the body’ sdefense system attacksjoint tissue, causing inflammation and joint damage.
However, the cause of thisautoimmunediseaseisunknown.?

Fibromyalgiaisconsidered by many to beatypeof arthritis. 1t affectsmuscles,
ligaments and tendons (fibersthat connect bonesto bones, and musclesto bones,
respectively). Fibromyalgiaisarheumatic disease but affects musclesand soft
tissuesingtead of joints. Diagnosisof fibromylagiaisdifficult: currently thereareno
established criteriafor making adiagnoss. The causeof fibromyalgiaisunknown.?

L upus(systemic lupuserythematosusor SLE) isanother autoimmune diseasethat affectsjoints, muscles
andinterna organs. It can affect different organsand systems, such asthe central nervous system, the
heart, lungs, kidneys, muscles, and joints. The disease rangesfrom mild to severeand ischaracterized by
periodsof “flares” withweight loss, fever, fatigue, aching, and weakness. The causeof lupusisunknown.*
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Ankylosing spondylitisgenerally affectsthejoints of the spine but can affect other jointsaswell. It
can cause the bones of the spineto fusetogether asthe condition progresses.®

Other typesof arthritisincludejuvenilerheumatoid arthritis, gout, carpa tunnel syndrome, polymyalgia
rheumatica, psoriatic arthritis, Marfan syndrome, and sclerodermato nameafew. Additionally, other
conditionsor diseases can cause arthritis: examplesof thisarelymedisease, inflammatory bowel
disease, and hemochromatosis. Even somemedicationscan causearthritis. Arthritisaffectseach
individud differently inthetypeand severity of symptoms.

What is Osteoporosis?

Osteoporosisisacondition characterized by decreased bone strength, which
dependson two factors—bonedensity and bonequality. Bonesinapersonwith
osteoporosis are more susceptible to fractures (breaks). Osteoporosisis an
underlying causein most fracturesamong older people. Thediseasecan progress
undetected without pain or other symptoms for many years and is often
undiagnosed until abonebreaks.

The most common placesfor osteoporotic fracturesare the spine, wrists, hips
and arms. Many of the spina (vertebral) fracturesthat occur are painlessand
often not diagnosed, but aseriesof vertebral fracturesmay causelossof height
and a bent-over posture. Hip fractures are the most serious outcome of
osteoporosis. Inthe United Statesabout half the ol der peoplewho are hospitalized with hip fracture never
regaintheir former level of function, andin theyear following thefracture, 20% will die.® Fallsarethe
leading cause of injury deathsin older adults (65 yearsof ageor older) inthe United Statesand the most
commontypeof injury disability.”

The development of most osteoporosisisrelated to threefactors. how much bonemassisproducedin
childhood and early adulthood, maintenance of bone mass between the ages of 30 and 50, and therate of
bonelossat older ages. However, osteoporosis can also be an outcome of other diseasesor aresult of
using certain medications. Anexample of medicationsthat can cause osteoporosisisintheclassof drugs
cdled glucocorticoids, which are often used to treat theinflammation associated with sometypesof arthritis®

Arthritis in the United States and Alaska

In 1997, 16% of peopleinthe United Sates, about 43 million people, had someform of arthritis. Arthritis
limitsthe activities of morethan eight million peopleinthe U.S.° Arthritisisal so the leading cause of
disability and has asubstantial impact onthe U.S. economy in termsof health care costs and missed
work.X 1n 1997, employers paid about $9,693 per employee with rheumatoid arthritisfor medical,
pharmaceutical, and lost work costsintheU.S.*

The prevalence of arthritisin Alaska's 1990 overall population was estimated to be 10% or 54,000
people. Of those, an estimated 8,000 had some sort of activity limitation because of arthritis.> This
estimate wasthelowest of any statein the United States, because Alaska s popul ation makeup was, and
continuesto be, younger than other states. However, theresultsof anationally standardized survey inthe
year 2000 showed similar percentages of peoplethat report having chronic joint symptoms or doctor-
diagnosed arthritis between Alaskaand the other 35 statesthat asked the same arthritisquestions. This
survey, the Behavioral Risk Factor Surveillance System (BRFSS), isanationwiderandom-digit-dialed
telephonesurvey that askscivilian, non-ingditutionalized people 18 yearsof ageand ol der to answer questions
about their health and health behaviors. Thesurvey isagood tool to comparewhat different groups of
people say about their health.




Activity limitation and pain caused by arthritishave atremendous negativeimpact on aperson’squality
of lifeand thelivesof family and friends. Theeffect of arthritisonthelivesand livelihoods of many
Alaskans cannot be underestimated, and isbest described by thosewho livewithit.

“I haven’'t been hunting in about 10 years or so, or
fishing...”

“I have arthritis in my hands to the extent that my
handwriting is now quite shaky, and | have lost my dexterity
- | can’t pick up things and do fine work ...”

“I can't get around like [ used to — |
used to go berry picking, walk around
in the woods — | can’'t do that anymore.

“[My wife and 1] were in a And | used to go down to the beach a
condo [where] we had to go lot,and | can’'t do that anymaore either.
down seven stairs, and just I've got this arthritis on my spine too,
watching her go up and down and on my hand and on my ankle.”

the stairs was sheer agony,and
it got worse everyday.”

Somepeopleare morelikdy to havearthritisthan others. Generally, women havearthritismore often than
men. Older peoplearemorelikely to havearthritisthan younger people. Somedifferencesin arthritismay
be dueto aperson’sgenetic makeup. Peoplewho are overweight are morelikely to devel op osteoarthritis,
and studieshave shown that smoking may contributeto the devel opment of , or increase disease severity in,
rheumatoid arthritisin some people.*4%* Theseareall called “risk factors.” Age, sex and geneticsare
characteristicsthat aperson cannot change, so they arecalled “non-modifiable” risk factors. Physical
activity, weight and smoking are factorsthat people can manage, so they arecalled “ modifiable” risk
factors.

Female/Male

Generdly, womenaremorelikely than mento havearthritis. A CDC estimate of arthritisprevalenceinthe
U.S. showed that femalesin al age groupshad higher rates of arthritisthan males.® Of the peopleinthe
2000AlaskaBehavioral Risk Factor Surveillance System (BRFSS), 20.1% of women and 17.9% of men
reported having been told by adoctor that they havearthritis. Figure1 showsthat inthisregard, Alaska
differsfrom other states. Of the 35 other statesthat asked arthritisquestionsin the 2000 BRFSS, 27.5%
were women and 18.4% were men.
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Alaska Arthritis and Osteoporosis Plan

Figure 1. Percentage of Alaskan adultsreporting doctor-diagnosed arthritis compared to 35 other
states, by sex, 2000 Alaska BRFSS

60 [~ [ Female
I Male

50 —

40 —
30 27.5
20.1
20 17.9 18.4

Percent

Alaska 35 States
Doctor-diagnosed arthritis

* |n the national 2000 BRFSS, Alaska and 35 other states included questions on arthritis. The 35 other states include
Alabama, Arizona, California, Colorado, Connecticut, Florida, Georgia, Hawaii, Idaho, Illinois, Indiana, lowa, Kansas,
Kentucky, Maryland, Minnesota, Mississippi, Nebraska, New Hampshire, New Jersey, New Mexico, New York, North
Carolina, North Dakota, Ohio, Oklahoma, Oregon, Rhode Island, South Carolina, Tennessee, Utah, Vermont, Virginia,

Wisconsin, Wyoming.

Age

Increasing ageisassociated withanincreased risk of arthritis. The prevaenceof arthritisinAlaska s 1990
overall population was estimated to be 10%, thelowest of any statein the United StatesbecauseAlaska's
population of peopleover the age of 65 issmaller than other states. However, the number of Alaskans
who are 65 yearsof ageand older hasincreased rapidly inrecent years, and thissegment of the population
will havethemost pronounced growth inthe coming decades. The 2000 censusdatashowed that 5.7% of
the popul ation was 65 years of age and older (35,699 people), a209% increase since 1980. By 2010,
persons 65 yearsof ageand older will comprise 8.1% of Alaska stotal population, and by 2020 they will
comprise12.9%.% Thiswill resultinanincreaseinthenumber of peopleaffected by arthritisinthefuture,
because nearly 50% of the people over the age of 65 yearsof age havearthritis.'’

The 2000 AlaskaBRFSS survey data showed that the percentage of respondentsreporting adoctor’s
diagnosisof arthritisincreaseswith ageinAlaska, smilar totrendsintheoveral United States population
(Figure2).

Arthritisaffectsyoung peopleaswell. Juvenilerheumatoid arthritisisacommon chronicillnessin children,
affecting an estimated 285,000 childreninthe United States.'” Asyet, thereisno estimatefor the number
of children affected by arthritisinAlaska



Figure 2. Percentage of Alaskan adultsreporting doctor-diagnosed arthritis, by age group,
2000 Alaska BRFSS
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* In the national 2000 BRFSS, Alaska and 35 other states included questions on arthritis. The 35 other states include
Alabama, Arizona, California, Colorado, Connecticut, Florida, Georgia, Hawaii, Idaho, Illinois, Indiana, lowa, Kansas,
Kentucky, Maryland, Minnesota, Mississippi, Nebraska, New Hampshire, New Jersey, New Mexico, New York, North
Carolina, North Dakota, Ohio, Oklahoma, Oregon, Rhode Island, South Carolina, Tennessee, Utah, Vermont, Virginia,
Wisconsin, Wyoming.

Ancestory/Race

Inthe 2000 censusAlaskaranked 48" intotal population size with 626,932 people. WithintheAlaska
population 69.3% are white, 15.6% American Indian or Alaskan Native, 5.5% with two or moreracia
heritages, 4.0% Asian, 3.5% African American, 0.5% Native Hawaiian or other Pacific Islander, and
1.6% reported being some other race. A little over 4% of the population reported Hispanic or Latino
ethnicity (independent of racia identity).® The BRFSStelephone survey showed that the percentage of
peoplewho report doctor-diagnosed arthritisissimilar between AlaskaNatives and whites: the sample
sizesof other racial categoriesweretoo small to providereliable estimates(Table1). U.S. prevalence
estimates show similar rates between African American, American Indian Eskimo and Aleut, and white
populations, with lower ratesamong Asian and Pacific I ander popul ations.®

Table 1. Percentageof Alaskan adultsreporting doctor-diagnosed arthritisby
race/ethnicity, 2000 Alaska BRFSS

Percent of personsreporting
Race/Ethnicity doctor-diagnosed arthritis
Alaska Native, American Indian 21.8%
White 19.4%

Note: the percentages for African American and Asian/Pacific I sland populations and Hispanic ethnicity are not shown: because
of the small nhumber of respondents in these groups, the percentages are either not reliable or not statistically significant.
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Althoughlittleisknown about whet typesof arthritisoccur inAlaskansgenerdly,
much moreisknown about arthritisin AlaskaNative popul ations, because
theAlaskaNative Medical Center (ANMC) maintainsadatabasefor their
clientswith arthritisaround the state. TheANMC servespeopleat itshubin
Anchorage and conductsrheumatology clinicsin 11 communitiesthroughout
the state twice ayear. Currently there are close to 3,000 patientsin the
arthritisdatabase; dmost all areAlaskaNatives.

Rheumatoid arthritisismore prevaent among the Inupiat of theNorth S opeareaand the Tlingit of Southeast
Alaskabut not among other groups. The Yupik, who share common ancestry with the Inupiat, have
prevaence rateswithin the samerange asthe general United States population (Table 2).2°

Table2. Prevalencerateof rheumatiod arthritisamong adults>20in select Alaska
Native populations

Prevalence Rate,
age-adjusted to 1980 U.S. population
(95% ClI)

Population

(year of study) Mde Femde Totd
North Slope Borough Inupiat 0.68 2.78 1.78
1990 (0.22-1.6) (1.74-4.4) (1.13-2.67)
Bristol Bay Yupik 0.07 112 0.62
1990 (0.002-0.39) (0.56-2.0) (0.32-1.09)
K otzebue Inupiat 0.39 2.33 141
1982 (0.14-0.85) (1.13-3.8) (0.88-2.13)
Yukon-Kuskokwim Yupik 0.41 1.27 0.86
1982 (0.22-0.69) (0.86-1.8) (0.62-1.15)
Tlingit 1.28 3.45 2.42
1984 (0.84-1.87) (2.7-4.38) (1.98-2.95)

Source: Boyer GS, Benevolenskaya LI, Templin DW, Erdsz S, Bowler A, Alexeeva LI, Goring WP, Krylov MY, Mylov NM.
Prevalence of rheumatoid arthritis in circumpolar native populations. J Rheumatol 1998; 25:23-9.

The prevalence of systemic lupus erythematosusisalso elevated among the Tlingit.?* Other types of
arthritis, known as spondyl oarthropathi es (which are diseases of thejointswithin the spine), areaso highly
prevalentin Inupiat communitiesin both adultsand children.?

Weight/Physical Activity

Being overweight or obeseincreasesthelikelihood that apersonwill

develop osteoarthritis, especialy inweight-bearing jointssuchasthe = “| don’t move as fast and
hipsand knees. Peoplewith arthritisoften becomelessactivebecause = | have more of a

they experiencejoint painwhenthey move, whichmightleadtoweight = tendency - it may be just
gain and even more stress on the weight-bearing joints. For people me, but | fall - | don’t
with osteoarthritis, being overweight makesit morelikely that joint know if it's arthritis or if
damagewill occur.® it’s just my clumsiness”



According to 2000 Alaska BRFSS data, 59% of Alaskan adultsreported being overweight or obese, up
from49%in 1991. Twenty percent of Alaskansreported engaging in noleisuretimephysica activity, and
only 19% reported regular and vigorousphysica activity.

People with arthritisare more likely to be overweight or obese, and they are lesslikely to engagein
physical activity. Figure 3 below showsthat more peopl e reporting doctor-diagnosed arthritisin the 2000
AlaskaBRFSS survey were overweight or obese (69.7 % compared to 57.0 %) and reported no leisure
timephysical activity (30.2% compared to 17.7%) than peoplewho did not report having arthritis.

uvjq sisalodoajsQ pup SiUYLY DYSD]Y

Figure 3. Overweight and inactivity status reported among Alaskan adults with and without
doctor-diagnosed arthritis, 2000 Alaska BRFSS
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Thegood newsisthat peoplecanlower their risk for arthritisby maintaining

ahealthy weight and engaging inregular physical activity. Maintaining or u . WEE O ES
working toward ahedthy weight and participating in physical activity are ==
asoimportant for personswho havedready developed arthritis. For people
witharthritiswho are overweight, |osing weight can decrease arthritispain.
An appropriate exercise program for anyonewith arthritiswill strengthen
musclesaround thejoint, increasejoint mobility, lessen arthritispain, and
improveoverdl hedth. Beforebeginningaweight control or exerciseprogram
itisimportant for the person with arthritisto discuss optionswith ahealth
careprovider.

Joint Injury

Arthritis, particularly osteoarthritis, may developinjointsthat havebeeninjured. Jointinjury canoccur at
work or at home, in physical labor, insports, or indaily activities.

Threeof Alaska simportant indudtries, logging, commercid fishing (both harvesting fish and fish processing),
and transportation areindustriesthat have high incidences of occupational illnessand injury. They all
requireheavy lifting and/or repetitive movements, which may causejointinjury.®®
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In 1998, manufacturing, composed mostly of the seafood processing and wood
productsindustries, had alost workday rate morethan twicethat of theoverd| private
sector. The second most hazardousindustry category was construction, and thethird
wasthecategory of trangportation, communications, and public utilities. Mining, which
includesoil and gasextraction, posted thelowest |ost workday rate.®

Of occupational illnessesinAlaska, 65.4% wererelated to repeated traumain 1998, i
and many of thesetypesof illnessesoccurredin the seafood processing industry. Alaska
1999 | abor gatisticsshow that inthese occupations, spraing/strainsarethemost common
typeof non-fatal injury that caused daysaway fromwork. Intheproduction of fresh or frozen prepared
fish, worker motion or position caused nearly 23% of theinjuries.®

Worksite welIness programsand programs promoting safety in sports need to addresstherisksfor joint
injury and improvejoint protection.

Osteoporosis in the United States and Alaska

Osteoporosisaffectsan estimated 10 million peoplein the United States, and another 18 million people
have low bone mass, which puts them at an increased risk for the disease. Osteoporosis affects an
estimated 5to 8 million peopleinthe United States, affecting 13% to 18% of women over the age of 50
and 3% to 6% of men in the same age group.® Applying these national estimates to Alaska’'s 2000
population, between 11,000 and 12,000 Alaskans 50 years of age and older have osteoporosis.

The prevaence of osteoporos sincreaseswith age among both men and women. However, 80% of those
affected by osteoporosisare women. 2 Osteoporosi Sis more common among women than among men
because: women do not build as much total bone mass as men; with age, women lose bone massfaster
than men dueto declining estrogen level safter menopause; and women havealonger life span than men.?”
Women make up 80% of the hospital admissionsfor hip fractures, one of the most serious outcomes of
osteoporosis.’

Theprevaence of osteoporosisincreaseswithincreasing age. Of those 85 yearsof age and older, 90% of
women and 54% of men had reduced bone mineral density. Whilethe prevalence of osteoporosisis
estimated to be twice as high among non-Hi spani c white peopl e over the age of 65, significant risk has
been reported in people of al ethnic backgrounds.

Other risk factorsthat lead to low bone massinclude: low weight and low body massindex (BMI),
smoking, and ahistory of prior fractures.® A more completelist of factorsthat increasethelikelihood of
having an osteoporotic fractureisin Table 3.

Table 3. Risk factorsfor osteoporoticfractures
» Higtory of fractureasan adult » History of fractureinal® degreerelative
» CaucasanorAsanrace * Advancedage
* Femaesex * Demettia
* Poor hedth/frailty » Current cigarettesmoking
* Low body weight (< 127 |bs.) * Anorexianervosaor bulimia
» Edrogendeficiency * Lowtestosteronelevelsinmen
» Useof certainmedications * Lowcdciumintake(lifdong)
* Alcohalism * Impaired eyesight despite adequate correction
* Recurrentfdls * Inadequatephysicd activity

Source: National Osteoporosis Foundation



Fallsaretheleading cause of injury deathsfor people 65 yearsof ageand older. Oneinthreeolder adults
fallsat |east once ayear, and 20%-30% sustain moderate to severeinjuries.” Osteoporosisplaysamajor
roleininjury fromfalls. Thenumber of peopleintheU.S. at increased risk for fracture because of low
bone massisestimated to be 25 million.*® One-half of al women and onein eight men over 50 will have
an osteoporosis-related fracturein her or hislifetime3! Themedica care costsof fracturesin older adults
were estimated to be $13.8 billion dollarsin 1995.%

Aswith arthritis, therapidly aging Alaskan population will likely result in an increased preval ence of
osteoporosisand osteoporotic fracturesin the coming decades.

Why Address Both Arthritis and Osteoporosis in this Plan?

Peoplewith osteoarthritis (the most common type of arthritis) arelesslikely to develop osteoporosis.
Even though osteoporosis and osteoarthritisdo not typically affect the same peopl e, both rheumatoid
arthritisand systemic lupus erythematosus (lupus) increase thelikelihood of osteoporosis.®

There are other important rel ationshi ps between arthritis and osteoporosis. For example, some of the
medicationsused to treat severa typesof arthritiscan cause osteoporosis® Peopletaking these medications
and their health care providers need to be vigilant in monitoring and managing potential lossesof bone
minerd dengty.

Peoplewitharthritisaremorelikdy to belessphysicdly active. Physica inactivity can contributeto weskened
muscle strength and inadequate balance, whichincreasetherisk of fallsand osteoporotic fracture.

Whilearthritisand osteoporosisaretwo very different medical conditions, they havesimilaritiesinthe
groupsof people most affected and in the management strategiesthat people can use. Osteoporosisand
many typesof arthritisare more prevalent among women and older age groups. Both conditionscanaso
beimproved through healthy eating, physical activity, and pain management Strategies.

Identified Needs and Existing Resources in Alaska

TheArthritisAdvisory Group defined many areasin the prevention, diagnosis, medical management and
self-management of arthritis that need to be addressed in order to reduce the burden of arthritis and
osteoporosisinAlaska. Thegroup asoidentified many resourcesthat already exist but may not bewell
known or utilized throughout the state that can serve asafoundation to build anetwork of resources.
Disseminating information about avail ableresourcesisasimportant as devel oping new resources.

A statewide needs assessment survey conducted in 2001 confirmed many of the needsthat the Arthritis
Advisory Group identified. Thissurvey of both peoplewith arthritisand primary health care providers
showed that thereisagreat deal of work ahead.

Programs

Need—Greater numbersof effectivearthritisexerciseand self-management programsneed to be established
throughout the state.

Thearthritis needs assessment survey found that peoplewith arthritislive = “My concern is that
withagreat deal of pain: respondentsreported anaverageof over 14daysin - they tell us to
amonthwhen pain madeit hard for themto do their usual activities. They | exercise, but other
asoused hedlth caresarvicesfrequently: over 50% of therespondentsvisited than walking there
aclinicor doctor’sofficethree or moretimesinthepast year. Notmany of = jsn't a place to

the programsdesigned toimprovethelivesof peoplewitharthritishavebeen  exercise.”

wdl studied for effectiveness, but twoArthritis Foundation courses, theArthritis
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Sdf-Help Courseand PACE (Peoplewith ArthritisCan Exercise), have
been shownto beeffective. TheArthritis Self-Help Course reduced
arthritispain by up to 20% and al so reduced the number of physician
visitsby over 40% over afour-year period in one study.® Currently
thereareonly afew of these evidence-based sdl f-management arthritis
programsinAlaska

Resources—The Washingtorn/AlaskaChapter of theArthritisFoundation
recently held instructor training programsinAlaskafor thefirsttimein
several years, and the Foundation supports two PA CE classes, two
AquaticsProgramsand one support group. TheArthritisFoundation iscommitted to continued growth of
their programsthroughout Alaska. The L upus Foundation of America, AlaskaChapter hasastrong program
inthe state, offering both lupusand fibromyal giasupport groupsfor people around the state.

TheWashington/Alaska Chapter of theArthritis Foundation offersmany servicestoAlaskans, includinga
toll free*Helpling’, Internet resources, free brochures, exercise and salf-management classes, and training
opportunitiesfor peoplewho would liketo beinstructors. The chapter islocated in Sesttle, Washington,
2,435 driving milesfromAnchorage. Thephysica presenceof theArthritisFoundationinthestatewould
vastly increase the programs and servicesthey provideto Alaskans and increase the support that the
organi zation could provideto their dedicated volunteersherein Alaska.

TheArthritisProgramwill work with theArthritis Foundation, senior centers, health clubsand other partners
toincreasethenumber of programsavailableinthe state. A mgjor priority will beto establish programsin
rural communities.

Tips for managing your pain

* Exercise regularly

» Use correct posture to help your joints stay
aligned properly

» Listen to your body for signals that it

needs to rest If you don't
- : , move, you are

» Use assistive devices such as splints and done for”

braces to help stabilize joints, provide

?:l;?;rgm;[?:nreduce FEnETe “That’s part of arthritis,

it's getting the rest of

» Askyour doctor about hot tub therapy your body functioning
» Getenoughsleep so that it can get strong

and support the joints

» Consider massage .
_ _ _ that are not working
» Practice relaxation techniques very well.”

* Keep a positive attitude

Source: Arthritis Foundation



Data

Need — A surveillance system needsto be devel oped to providereliable dataon prevalence, morbidity,
economic burden, and quality of lifefor Alaskanswith arthritisand osteoporosis. Existing datasystems
havealimited ability tofully monitor the burden of arthritisand osteoporosisinAlaska.

TheAlaskaBRFSS, ayearly population-based random telephone survey, asked
questionsabout arthritisfor thefirst timeintheyear 2000. Both arthritisquestions
and questions asking about aperson’squality of lifeare askedinthe 2001 survey.
Thesurvey dataprovidetheonly popul ation-based source of information about arthritis
and arthritisrisk factorsin Alaska. However, at thispoint thereisno long-term plan
for including these questionsinfuture surveys.

Anather chalengeisthat the Sate of Alaskacurrently hasno uniform hospita discharge
data. TheArthritis Programisworking to devel op acomposite picture of the burden
of arthritisinAlaskafrom asmany availabledatasourcesaspossible. However, with
no continuing accessto uniform hospital dischargedata, itisdifficult toobtaina
compl ete picture of the burden of arthritisand osteoporosis.

Resources—The BRFSS Planning Committeeisagroup that makesrecommendationsto the Commissioner
of Health and Socia Servicesabout which questionsshould beincluded yearly inthe survey. Thisgroup
isworking to develop along-range strategic plan.

TheArthritisProgramwill work to develop asurvelllance system that will monitor arthritisand osteoporosis
atthestateleve. Collecting arthritisand osteoporosisdataisanimportant way to evaluatethe progresson
thisplan.

Partners
Need — Current partnerships need to be strengthened and non-traditiona partnershipsneed to beformed.

Although many organizationsworking with peoplewith arthritisor osteoporosisareinterested in providing
information or services, currently no support network exists so many activitiesaredoneinisolation.

Resources—Thenumber of agenciesand individualswho areinterested and enthusiastic about addressing
the arthritisand osteoporosisburden isAlaska’ smost valuable resource. A full list of individualsand
organizationsthat contributed to devel oping thisplan areincluded in theacknowledgements. Thesepartners
arecommitted to continue working on arthritisand osteoporosisissues, and the number of partnersinthis
process continuesto grow every month as networks devel op.

New creative partnershipswill need to beformed to addressthefull scope of arthritisand osteoporosis
issuesinAlaska. Thiscaninclude activitiesthat range from working with groupsthat promotelocal
environmenta changesthat encourage physical activity, to assuring that primary health care providershave
thetool sthey need to diagnose and hel p the person self-manage arthritisand osteoporosis.

No program or organi zation can complete thetask ahead alone: no one organi zation hasthe resourcesto
addressevery aspect of the problem. Coordinated effortswill make the best use of limited resourcesand
decreaseduplication of efforts. Partnershipsbetween public and privateagencieswill hel ptrandatescientific
findingsto successful activitiesat thecommunity level.
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Accessfor Rural Alaskans
Need —Quality arthritisand osteoporosis care needsto be accessibleto al Alaskans.

Areaof resdenceaffectsarthritiscarein Alaska. Thereareonly three practicing rheumatol ogistsinthe
gtate, one of which contractswith theAlaskaNative Medica Center to serveAlaskaNativesand American
Indians. Theother two rheumatol ogists have private practicesin Anchorage.

Rurd Alaskansfaceanumber of challengesgetting arthritiscare. Since
rheumatol ogists and orthopedic surgeonsarealong and expensive
flight away fromarural resident’snearest airport hub, specialty care
may bedifficult to obtain. Onceadiagnosisis made, thereare no
self-management programsinrura areas. Physical therapy services
arenot availablein many rurd areas. after joint replacement surgery,
personsfacethe choice of either alengthy and expensive stay away
fromtheir home or returning homewhere physical therapy support
may not be available.

“When you're sitting in the
boondocks about 50 miles
from anywhere, you can't
run to see the doctor”

For peoplewith severearthritisdisability inrural areas, living at homeisoftenimpossible because of the
shortage of home and community-based carein many rural areas. Physical therapy and occupational
therapy servicesarea so often not availableinrural areas. The person with an arthritis- related disability
often hasthe heartbreaking decision of leaving their home, their family, their community, and often their
whole culturein order to get the care they need.

Resources— The Section of Public Health Nursing in the Department of Health and Socia Servicesand
theAlaskaNativeTriba Hedlth Consortium arevery effectiveinreaching rurd communities. Workingwith
these organizationsto decrease disability inthoseliving with arthritiswill result in adecreased need for

specidty care.
Provider AwarenessyEducation

Need —Primary health care providersneed additional education on thelatest treatment, care and self-
management of arthritisand osteoporosis.

For many Alaskans, the only persontreating their arthritisisthe primary health care provider. Giventhe
isolation of many communitiesinAlaska, itiscritical that family practitioners, nurses, physi cian assstants,
and community health aidesreceive support so they can appropriately diagnose/refer and help the person
managearthritisor osteoporosis. Opportunitiesand resourcesfor continuing education, consultation with
specidists, and referral information for their clientsneed to be strengthened. Health care providersthat
participated in the arthritis needs assessment identified both provider and consumer education astwo of
thegreatest unmet needsfor peoplewith arthritisin Alaska

Resources—New technol ogies such astel emedicine and the Internet should be expl ored to provide
continuing education, consultation services, and referra resourcestoAlaska shedlth careproviders.

Public Awareness’/Education

Needs—A laskans need an increased awareness and understanding of theimportance of early diagnosis,
appropriate treatment and sel f-management of arthritisand osteoporosis.

For typesof arthritis, medicationsare availablethat can dow down joint damage. Alaskanswith arthritis
andtheir friendsand family need to know whereto get information and help. Thiswill takeacoordinated
communicationseffort by public health agencies, arthritispartnersand individual health care providers.



Over 50% of the people in the arthritis needs assessment waited

longer than ayear beforetaking to ahedth care provider about their “l usually don't go to
symptoms. Alaskans need to know that they should go to adoctor the doctors, because,
for adiagnos ssoon after the symptomsbegin. Studiesof rheumatoid like my wife says, |
arthritishavefound that much of thejoint damage occurswithinthe come from Mars.”

firsttwoyears andthat early aggressvetrestment may ater thecourse
of the disease.®

Peoplewith arthritisal so need to know that physical activity and
maintaining ahealthy weight are great waysto improve arthritis
symptomsby: decreasing pain, decreasing stiffness, improving range
of motion, and improving seep. Inthearthritisneeds assessment,
55% of Alaskansreported being ableto managetheir arthritisonly
“fairly well” or “not at all well.” Considering the potentia
improvementsin people squality of life, promoting physica activity
for peoplewith arthritisshould beapriority.

“..because, you know,
you keep thinking that
it’s going to go away.”

Alaskansa so need to understand their risk for osteoporosisand discusstheir risk for osteoporosiswitha
hedlth care provider. Boneminera density testing can identify low bone massbeforeafracture occurs, so
that fractures can be prevented.

Resources—Inthearthritisneeds assessment, thefour most commonly cited sourcesof arthritisinformation
that people currently usewere:

» therdoctor,
*  magazines,

e thelnternet, and '
e tdevison. ﬂ

Thesewaysof getting information out to people should be expl ored and devel oped. Other wayslessoften
mentioned should not bedismissed, however: for example, becausethereare currently no arthritismessages
on theradio does not mean that it would not be an effective way to inform people.

Health Systems

Needs—Health care systems need to improve management of chronic conditionssuch asarthritisand
0steoporosis.

The current health care model does not manage chronic conditionsaswell asacute conditions. People
with chronicillnessesneed moretimewith health care providersat each visit, morereferrals, and more
prevention and self-management information.

The expensesfor arthritistreatmentsrequiring long rehabilitation or successivetreatmentscaninclude
arlinetickets, and extended lodging and meal costs. Coverageisalso ofteninadequateto pay for needed
medi cationsand orthotics.

Resources—PRO-West, apeer review organizationin Alaska, has successfully initiated collaborative
sessonsfor hedth careproviderstoimprovethequdity of carefor diabetes. Thismode could be applied
to arthritisand osteoporosiscare.

750 PUD SHUYLY DYsoly

sisalodoa

uojd

-13-



Alaska Arthritis and Osteoporosis Plan

-14-

Community/Environment

Needs—Communities need increased awareness and innovative waysto ensure accessibility to services
for dl community members.

Many smal communitiesinAlaskahave swimming pools, unfortunately not
al communitieshavetheresourcesto maintain them and fewer heat them so
that peoplewith arthritiswill be ableto exercise comfortably inthewater.

Transportationisaproblemin rural communities, asdiscussed earlier, but
getting around in Fairbanks, Juneau, K etchikan, and Anchorageisoftena
problem too, especially during the winter months. City officialsneed to
consider covered or heated sidewalksand linking businessbuildingswith
indoor wakwaysinther city planning andimprovement work. Transportation
servicesfor peoplewith arthritis need to adopt a“ door to door” approach
instead of “curbtocurb.”

Resources— Connecting communitiesin Alaskato each other will help overcome many of thebarriersthat
isolation creates. Sharing model programsthroughout the state will encourage communitiesto action.
Deve oping astatewideresourceguidewill help communities|ocate resourcesfor community members.




Alaska Arthritis Program and Arthritis Advisory Group

In 1999 theArthritis Foundation, the Association of Stateand Territorial Health Officials, andthe CDC
collaborated to develop apublic health approach to arthritis. The resulting document, the National
Arthritis Action Plan, provides nationwide goal s and strategiesto lessen the burden of arthritis. One
outcome of the national plan wasthat the federal government dedi cated fundsto create state arthritis
programs. TheAlaskaArthritisProgram was established in September 1999 by acooperative agreement
between the CDC and the State of Alaska. The programispart of the Chronic Disease Programinthe
Section of Epidemiology, Division of Public Hedlth, Department of Health and Social Services.

TheArthritisProgram receivesdirection and support fromtheAlaskaArthritisAdvisory
Group. Thisgroup first met in September 2000, and continuesto grow in membership
with each meeting, asadditiond partnersareidentified. Currently, thereare23 members
representing people with arthritis, nursing, tribal health organizations, academia,
rheumatol ogi sts, orthopedi c surgeons, government agencies, pharmacies, physica and
occupational therapists, non-profit organi zations, and the CommissiononAging.

After reviewing and providing input on thearthritisand osteoporosi s chapter of Healthy
Alaskans 2010 (adocument created to track the health of peopleinAlaska), theAdvisory
Group decided to include osteoporosisin this state plan. Doing thisrecognizesthat
these chronic conditionshave anumber of factorsin common.

Mission

Themission of theAlaskaArthritisAdvisory Groupistoimprovethelivesof Alaskansthrough partnerships
inpublic education, prevention, early diagnosis, and management of arthritisand rel ated di seases.

Outcome Objectiws

Thegoa sand strategies described below will help meet the Healthy Alaskans 2010 arthritis objectives.
Progressfor most of the outcome objectiveswill be monitored using theAlaskaBehaviora Risk Factor
Survelllance System.

Theoutcomeobjectivesare:

1. Increase by 10% over baseline the number of dayswithout severe pain among adultswho have
chronicjoint symptomsby theyear 2010.

Rationae: Painisthe most important symptom among personswith arthritis. A measureof pain-free
days provides a pertinent and understandabl e performance-based approach for tracking thiskey
hedth-related quality of life(HRQOL ) determinant for personswith arthritis. Increasing dayswithout
severe painisafeasibletarget, given more widespread use of availableinterventions (medical,
educationd, exercise, nutritiona) that arelikely to affect thismeasure.®”

2. Reduceby 10% of baselinethe proportion of adultswith chronicjoint symptomswho currently
experiencealimitationin activity dueto arthritisby theyear 2010.

Rationde: Arthritislimitsthemgjor activities(e.g., housekeeping, grocery shopping, going to school or
work) of nearly three percent (about seven million people) of theentire U.S. population, including
nearly oneout of every five personswith arthritis.*>19%
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Increase by 10% over baseline the employment rate among adultswith arthritisin theworking-age

population.

Rationale: Arthritisissecond only to heart disease asacause of work disability.*® Demographictrends
suggest that peoplewill need to continueworking at ol der ages, increasing the adverse social and
economic consequencesof highratesof activity limitation and disability of older personswith arthritis.

. Collect basdlinedatato assessany racial/ethnic disparitiesin therate of total kneereplacements.

Rationale; Research studies have shown that African Americans have much lower ratesof total knee
replacement than whites, even when adjusted for age, gender, and insurance coverage. Theeffect of
thisisthat many personsare not getting needed interventionsto reduce pain and disability. This
objectivewill helpidentify racial disparity in kneereplacementsif it existsin Alaskaand will prompt
action to correct the problem.®

Increase by 10% over baseline the proportion of adultswith chronic joint symptomswho have an

arthritisdiagnosisby ahealth care provider by theyear 2010.

Rationale: Inthe United Statesit isestimated that 16% of adults (18 yearsof age or older) have not
seenadoctor for their arthritis® Medica management, including dlient education about self-management
and physical activity, can reducethe pain and disability associated with arthritis.

. Collect basdlinedatato describe the number of adults65 yearsof ageor older hospitaized for vertebra

fractures associated with osteoporosis.

Rationale: Vertebral fractures are the most common £ I I |
fracture due to osteoporosis. About 30% to 50% of l.
1] i jl.

women and 20%to 30% of menwill experiencevertebra

fracturesinthair lifetime.** Interventionsthat reducethe
number of personswith osteoporosisshould reducethe
ratesof vertebral fractures.

b AL,
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Goals and Strategies

Thegoa sand strategiesthat theAlaskaArthritisand Osteoporosis Plan will useto lessen theimpact of
arthritisand osteoporosisare described below. Generally strategiesarelisted chronologically, with the
strategiesto be completed sooner listed first. Thestrategieslistedfirst arehigher priorities becausethey
are both important to successand arefeasibleto do right away, given anticipated resources.

GOAL 1- Improvethequality of lifefor Alaskansliving with arthritisand osteoporosis.
STRATEGIES

» By 2003, develop and maintain aregistry of arthritis medication resourcesfor health care providers
and peoplewith arthritis.

* By June 2003, increasethe number of people participating in exercise or self-management programs
to reducearthritissymptoms.

* By 2003, develop anAlaskaarthritisand osteoporosisresource guide.
* By 2003, establishamentoring program for parentsof children newly diagnosed with arthritis.

» By 2004, digtributeinformation about osteoporos sand fracture prevention to agenciesand organizations
that serveolder Alaskans.

» By 2004, organize asupport and education group for peoplewith arthritiswho lead physically active
lifestylesintheAnchorage area(model ed on the International Diabetic AthletesAssociation).

* By 2004, develop astrategic planfor creating an* Arthritisand Osteoporosis Resource Center.”
* By 2005, develop adtrategic plan for establishing anArthritis M edi cations Support Program.
* By 2005, increasethe number of risk assessmentsfor osteoporosisandfalsinasssted living facilities.

GOAL 2—Promote collaboration among health care providers, community organizations, government
agencies, and professona organizations.

STRATEGIES
* By June2002, link al organizationsrepresented intheAlaskaAdvisory Group onweb pages.
* By June2003, sharemodel programsthroughout the state and ongoing theresfter.

* By 2003, explorelegidative approachesto improve the environment for peoplewith or at risk for
arthritis and osteoporosisin Alaska and develop priorities for local and state policy/legislation
development.

* By June2004, establishanArthritis Speakers Bureaul.

* By 2004, digtributeinformation about osteoporos sand fracture prevention to agenciesand organizations
that serveolder Alaskans.

* By 2005, increasethe number of risk assessmentsfor osteoporosisandfalsinasssted living facilities.

GOAL 3-Increasethepublic’ sawarenessand knowledge of arthritisand osteoporosisand theimportance
of anearly diagnosis.

STRATEGIES
* By June2002, link al organizationsrepresented intheAlaskaAdvisory Group onweb pages.

* By June2003, distribute arthritis and osteoporosis education materialsaswidely aspossibleand
ongoing thereefter.

-17-
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*  Withinax monthsafter CDC campaign materid sareavalable, conduct an arthritished th communications
campaign.

* By 2003, promoteuse of newly devel oped arthritisand osteoporosislearning stationsat health fairs.

* By June2003, establishanArthritis Speakers Bureaul.

GOAL 4—Improvehedth careproviders communication with clientsabout self-management techniques
and availableresources.

STRATEGIES

* By June2003, increase health care providers awarenessof arthritisand osteoporosisresourcesand
ongoing theresfter.

* By June2003, establishanArthritis Speakers Bureaul.
GOAL 5—Educate hedth care providersabout proper diagnosisand treatment of arthritisand osteoporos's.
STRATEGIES

* By June2003, establisharegular scheduleof continuing education opportunitiesfor health careproviders
inlarger population centers.

* By June2003, exploreother waysto deliver continuing education to providers, especially tothosein
rura settings.

» By 2003, distribute information about osteoporosisand fracture prevention to health care providers.
* By 2005, increasethe number of risk assessmentsfor osteoporosisandfallsin asssted living facilities.
GOAL 6—Monitor theimpact of arthritisand osteoporosisin Alaskaover time.

STRATEGIES

* By May 2001, ensure standard and consi stent use of dataterms and ongoing thereafter.

* By September 2002, monitor the quality of lifefor Alaskans with arthritis and osteoporosis and
periodically thereafter.

* By September 2002, monitor the prevaenceof risk factorsfor arthritisand osteoporosisand periodically
theresfter.

* By September 2002, devel op current and future estimates of arthritisand osteoporosisprevaencein
Alaskaand periodicaly theresfter.

* By September 2002, estimate the costs associated with arthritisand osteoporosisand periodically
theregfter.



FutureVison

Thevision of arthritisand osteoporosis prevention care and management includesan integrated network
of goalsthat address:

» asystematic gpproachto collecting, analyzing and communicating data- asurveillance system,

» acoordinated systemto providethe public and providerswith theinformation they need for appropriate
diagnosisand management, and

» acollaborative approach between di sease-specific organi zations and other support organi zationsthat
servepeoplewith arthritisor osteoporosis.
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Appendix B - Glossary of Key Words

arthritis—Theterm arthritisencompasses over 100 different diseasesand conditions. Generaly,
arthritisrefersto conditionsthat affect joints, the surrounding tissues and other connectivetissues.

For the purposes of eva uating arthritisdatain Alaska, two distinct definitions of arthritiswill be used:
1. self-reported arthritis —Datagathered in any Arthritis Program supported surveyswill use
thedefinition of arthritisdevel oped by the Centersfor Disease Control and Preventionto analyze

750 PUD SHUYLY DYsoly

Behaviora Risk Factor Surveillance System data: aperson who reports chronicjoint symptomsor S
adoctor diagnosis(seebelow). "g
S
- chronicjoint symptoms— Defined asthoseanswering “yes’ to two questions*” During the past %
12 months, haveyou had pain, aching, stiffnessor swellinginor around ajoint?’ and “Were 2
these symptoms present on most daysfor at least one month?’ )

- doctor diagnosis—Defined asthoseanswering “yes’ to thefollowing question: “Haveyou
ever beentold by adoctor that you havearthritis?’

2. arthritisdefined by diagnostic codes— Data gathered from recordsthat code the patients
diagnosis. TheArthritisProgramwill usethe National Arthritis Data\Workgroup (NADW)
definitionthat listsaset of ICD diagnostic codesthat represent al potential diagnosesfor arthritis
and other rheumatic conditions.

ankylosing spondylitis® —A rheumatic diseasethat causes arthritis of the spineand sacroiliacjoints
and, at times, inflammation of the eyesand heart valves.

arthritisprevalence—Thenumber of peopleliving with arthritisin apopul ation at aspecifictime.
body massindex (BM 1) — A measure of weight that iscal culated by using theformula: weight in
kilogramsdivided by height in meterssquared (BMI = kg/m?).

overweight - BMI 25.0-29.9

obese—BMI >30.0

bursa* - A small sac of tissuelocated between bone and other moving structures such asmuscles, skin,
or tendons. Thebursacontainsalubricating fluid that allows smooth gliding between these structures.

burgtis* - A conditioninvolving inflammeation of the bursae.
cartilage* - Aresilient tissuethat coversand cushionsthe ends of the bones and absorbs shock.
collagen* - Themain structura protein of skin, bones, tendons, cartilage, and connectivetissue.

fibromyalgia* - A chronic disorder characterized by widespread muscul oskel etd pain, fatigue, and
tendernessinlocalized areas of the neck, spine, shoulders, and hipscalled “ tender points.”

*from National Institute of Arthritis and Musculoskeletal and Skin Diseases. Questions and Answer s about
Arthritis and Rheumatic Disease. http://www.nih.gov/niams/healthinfo/artrheu.htm -33-
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gout* - A typeof arthritisresulting from deposits of needle-like crystalsof uric acid in the connective
tissue, joint spaces, or both.

infectiousarthritis* - Formsof arthritis caused by infectious agents, such asbacteriaor viruses.

inflammation* - A typical reaction of tissuetoinjury or disease. Itismarked by four signs. swelling,
redness, heat, and pain.

joint* - The placewheretwo or more bonesarejoined. Most jointsare composed of cartilage, joint
space, fibrous capsule, synovium, and ligaments.

joint space* - Theareaencl osed within thefibrous capsuleand synovium.

ligaments* - Stretchy bandsof cord-liketissuesthat connect boneto bone.

lupus(systemiclupuser ythematosus) —A type of immune disorder known asan autoimmune
diseasethat can lead to inflammation of and damagetojoints, skin, kidneys, heart, lungs, blood vessels,

and brain.

lymedisease* - A disease caused by abacteriuminwhich arthritisisoften aprominent symptom.
Rash, heart disease, and nervous system involvement may al so occur.

mor bidity —IlIness.

non-steroidal anti-inflammatory drugs(NSAIDs)* —A group of medications, including aspirin,
ibuprofen, and related drugs, used to reduceinflammation that causesjoint pain, stiffness, and swelling.

Obese—Body massindex (BMI) greater than or equal to 30 kg/m?

osteoarthritis* - A typeof arthritisthat causesthe cartilageinthejointsto fray and wear. Inextreme
cases, the cartilage may wear away compl etely.

overweight —Body massindex (BMI) within therange of 25.0t029.9 kg/m>.

polymyalgiarheumatica* - A rheumatic diseasethat involvestendons, muscles, ligaments, and tissues
aroundthejoints. Pain, aching, and morning stiffnessin the neck, shoulders, lower back, and hips
characterizethedisease. Itissometimesthefirst sign of giant cell arteritis (adisease of thearteries
characterized by inflammation, weakness, weight loss, and fever).

psoriaticarthritis* - Joint inflammation that occursin about 5to 10 percent of peoplewith psoriasis(a
common skindisorder).

*from National Institute of Arthritis and Musculoskeletal and Skin Diseases. Questions and Answers about
Arthritis and Rheumatic Disease. http://www.nih.gov/niams/healthinfo/artrheu.htm



reactivearthritis* - Aformof arthritisthat devel opsafter aninfectioninvolving thelower urinary tract,
bowel, or other organs.

rheumatic* - A termreferringto adisorder or condition that causespain or stiffnessinthejoints,
muscles, or bone.
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rheumatoid arthritis* - Aninflammatory disease of thesynovium, or lining of thejoint, that resultsin

pain, stiffness, swelling, deformity, andlossof functioninthejoints. ..§
)

rheumatologist* - A doctor who speciaized in diagnosing and treating disordersthat affect thejoints, §

muscles, tendons, ligaments, and bones. <
)
X

risk factor* - Something that increasesaperson’s chance of developing adisease, such asage, gende,
ethnicity, and genetics(family history).

scleroderma* - A disease of the connectivetissuesand blood vessel sthat |eadsto hardening of the
skin. Sclerodermacan a so damageinterna organssuch asthekidneys, lungs, heart, or gastrointestinal
tract.

saf management —Theset of beliefsand behaviorsthat peoplewith arthritisuseto managetheir condition
andto achieveor maintaintheir optimal health statusor quality of life. Self management activitiesinclude
but arenot limited to:

obtaining an accuratediagnosis
participating in salf management education
- engaginginappropriate physica activity and exercise
achieving and maintaining an gppropriate weight
using appropriate medications and pai n/stress management techniquesas necessary.

synovial fluid* - Fluid released into movablejoints by surrounding membranes. Thefluid lubricatesthe
joint and reducesfriction.

synovium* - A thin membranethat linesajoint and releasesafluid that allowsthejoint to move easlly.
tendinitis* - Inflammation of tendons caused by overuse, injury, or related rheumatic conditions.

tendon* - Tough, fibrous cords of tissuethat connect muscleto bone.

*from National Institute of Arthritis and Musculoskeletal and Skin Diseases. Questions and Answers about
Arthritis and Rheumatic Disease. http://www.nih.gov/niams/heal thinfo/artrheu.htm -35-
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AARP
ACoA
ADA
AF
AHEC
AHELP
ANMC
BMI
BRFSS
CDC
CEO
CME
CEU
EMS
IHS
HRQOL
KIC
NPs
OTs

PACE

SLE
SSDI
UAA

WA/AK

American Association of Retired Persons
AlaskaCommissiononAging

American DiabetesAssociation
ArthritisFoundation

AlaskaHealth Education Consortium
AlaskaHedth Education Library Project
AlaskaNative Medical Center

Body Mass|ndex

Behaviora Risk Factor Survelllance System
Centersfor Disease Control and Prevention
Chief Executive Officer

Continuing Medical Education
Continuing Education Units

Emergency Medica Services

Indian Health Services

Hedlth Related Quality of Life

Ketchikan Indian Corporation
NursePractitioners

Occupationd Therapists
PeoplewithArthritisCan Exercise
PublicHedth

Physica Therapists
Systemiclupuserythematosus (lupus)
Socia Security Disability Insurance
University of Alaska, Anchorage
Washingtorn/Alaska

Abbreviations
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